-
l(‘%

g MISSOURI STATE BOARD OF HEALTH

&L BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

. B tion District No. ,d Lf\ /
rxnemnm- District No., :5‘7-1-_'6 ...........

LT T SO - LSNPS OO P PP D R
2. FUuLL NAME..S.. LT VLT Bt 50 SN | V1 RS 74 S0 o SOOI, o oot S { B, O o T N 7. 7 O 2 A (U D O PO PP OR
(2) Beaid o L S TSTAURNPNY. | PO . | . Uy S
(Usval place of abode) (If nonresident give city or town and Sate)
Lendth of residence ia tity ur town where death occurred 5. mos. ds. How koo in U.S., if of fereign hirth? e mos. da
PERSONAL AND STATISTICAL PARTICULARS J MEDICAL CERTIFICATE OF DEATH
3. SEX

COLZF;&CE 5. %?%:g?%ﬂthfwg;?m 16, DATE OF DEATH (MONTH, DAY AND YEAR) /,u ﬂl/ 4\ lQZﬂL_-,
ﬁ\ HEREBY CERTIFY,

17.
5a. |rH Hgggﬁ% Wibowes, 03 Divoacen M /l/a'—{!" I - as mﬁﬁ(m’f f jl.zL ........... 20
{or) WIFE or ihat 1 last saw b 24 L.... alive on.. O - s reveeeeg y W
‘7 MA@ @1@ M d'utﬂ: occwrred, on the dnhhlt-ted abave, at. F N o

6. DATE OF BIRTH (MONTH. DAY AND YEAR) hu L 7—— ibf-\

O(GE ol of MMq “‘F%Jm

8. OCCUPATIOI OF DECEASED
(a) Trade, profession, or W
particolar kiod of work

\ (b} General nature of indestry,
business, or establishment in
which employed {or cmployer)

(c) Name of employer

9. BIRTHPLACE {CITY OR TOWN) Wb @-§-1 w &4 IF NOT AT PLACE OF DEATHR..couvanisvenrs _#{J
or.

ThEEE R e § RemRTET e T T T T 7T mAEE T A AEEem REEm e R e e —!ll'-"‘-o‘c - e e . e

STATE OR COUNTRY) .
¢ DID AN OPERATION PRECEDE numr..?AZ.. DATE -

10, NAME OF FATHER * J B

WAS THERE AN AUTOPSYI...... %{ ..................

}2 11. BIRTHPLACE OF FATHER (ciTy om Town).i v el WHAT TEST CONFIRMED DLyGNOSIST...
g (STATE OR couNTRY) (Sigeed)...... ﬁ MELLU
I
< | 12. MAIDEN NAME OF MOTHER ﬁ! da Z gfé“p:lﬂg ol 19 (Address)

L
*State the Dmspuss Catming Drurm, ot in détha from VioLewr Cavacs, state
0 (1) Mzirs anp Naromz or Ixyuer, and (2) whether Accronnvat, Smicmalr, or
Houmicoal. (Seo reverse side for additional space.)

13. BIRTHPLACE OF MOTHER (CITY O TOWN)...
(STATE Oft COUNTRY'

K. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

14
 INFORMANT SM 27 7 e rrvscornnn]] 18 PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
:Addru:) /j‘a;qr . %/@ ' J -5~ — ts%
" Fan.sn\?“" 19l ,@/;Z/G?W ............ ADDRESS
REGISTRAR /




-

Revised United States Standard

Certificate of Death

(Approved by U, 8. Census and American Public Health
Assoelation.} : °

Statement of Qccupation.—Precise statement of
ocoupation is very important, so that the rolative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations & single word or
term on the first line wili be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Engincer, Stationary Fireman,
eto, But in many cases, especially inindustrial em-
ploymentas, it is necessary to konow (a) the kind of
work and also (5) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: {(a) Spinner, (b) Cotion mill,
{a) Saleaman, (b) Grocery, (a) Foreman, (b) Aulo-
mobtle factory. The materigl worked on may form
part of the sccond statement, Never roturn
“Laborer,” ““Foreman,” *Manager,” “Dealer,” ete.,
" without more precise specification, as Day laborer,
Farm laborer, Laborer—GCoal mine, ete. Women at
home, who aro engaged in the duties of the house-
 hold only (not paid Housekeepers who receive a
definite salary), may he’ entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At achool or At home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Houssmaid, ete. If the occupation
has been changed or given up on acecount of the
DIBEAEE CAUSING DEATH, staté oocupation at he-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yre.). For porsons who have no occupation what-
ever, write None. . .

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATE (the primary affection with
respeet to time and eausation), using always the
same nogepted torm forthe same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitls’’); Diphiheria
(avoid use of "'Croup"); Typhoid fever (never!report

“Pyphoid pneumonia”}; Lobar pneumonia; Broncho-
pneumonia (*Poeumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Careinoma, Sarcoma, eto,, of —————— (name ori-
gin; “Cancer” is less definite; avoid use of “Tumer"”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, oto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (discase causing death),
29 ds.; Bronchopneumonia (seoondary), 10 de. Never
report mere symptoms or terminal oondltions, suoh
as “Asthenia,” ‘*Anemia’ {merely symplowmatio),
“Atrophy,” “Collapse,” *“Coms,” ‘'Convuolsions,"
“Debility" (**Congenital,” “*Senils,” ete.), “*Dropsy,”’
“Exhaustion,” **Heart fallure,” ‘‘Hemorrhage,” *In-
anition,” “Marasmus,’” ‘‘Old age,” *Bhook,” **Ure-
mia,’” “Weakness,” eto., when a definite disease can
be nscertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL ssplicemia,” “PugrPEnraL peritonilis,”
eta, State oause for whioh surgieal operation wae
undertaken. For vioLENT DEATHS state MBANS OF
INJURY and qualify as ACCIDENTAL, S8UICIDAL, OF
HOMICIDAL, OF &5 probably sueh, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and oonsequences (e. g., sepsie, tsfanua),
may bo stated under the head of “Contributory.”
{(Recommendations on statement of cause of death
approved by Committee on Nomenolature of, the
American Medical Association.)

Norp.—Individual offices may add to above list of unde-
girable terms and refuse to accept certificates containlng then:.
Thus the form in use in New York City states: * Qertificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrone, gastritls, eryeipelas, rmeningitls, miscarriage,
necrosls, peritonitls, phlebltls, pyemia, eepticemia, tetanus.”
But general adoption of the minimum lst suggested will work
vast improvement, and its ecope can be oxtended at a later
date.
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